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Application Number 10/631.931 



UndylhaPaptfwOffc Redurtion Act of i99S.no t 



^ PTCVS8/22 (12-04) 

Acprovod fw us« Urough 7/31/2006. 0M8 0651^1 
U-S PatBf* and^Trajemart OCteo; U S DEPARTMENT O^^OMMERCE 



bmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 , .^!vv- 

(Fees pursuMnt to thm ConioMtttd A»fo t^Uons Aej ioOS {M.R. Wai.) 



Docket NumbeV (Optkmai) S 
Filed 7/30/03 



For 



Power Distribution and Biasing In RF Switch fA)do Power Amptifiers 



Art unit 2817 ^..^ .Fxaminer HennrChoe | 

This IS a request under «hO prowistonsof 37 CFR 1.136(a) to extend the pertod for filing a reply in the above identified^ 
application. . . * u . v S 

The requested extension and fee are as follows (check time period desired and enter the appropnate lee below), ^ 





Fee 


Smalt EnUtv Fee 


10 




El One month (37 CFR 1.17(aK1» 


$120 


$60 




•m mm 


□ Two months (37 CFR 1.17(a)(2)) 


$450 


$225 




CD CD 


□ Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 




□ Four months (37 CFR 1:1 7(a)(4)) 


$1590 


$795. 


$ 




□ Five months (37 CFR i;i7(aK5)) 


$2160 


$1080 


$_ 





□ Applicant daims small entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. * 

□ Payment by credit card. FonT>PT(>2038 if attached. - ' ' ^ 

□ The Director has already been authorized tVc'h^rgefees in this application to a Deposit Account. • 

S l>ie Director is hereby authorized to chaf^e any fees whk:h may be reqiSired. or credit any overpayment, to 

Deposit AccounlNumberSfidfiaa. lhaveehcldsedaduplkatecopyof thiss^^^^^^^ .K.in.u^.dr« 
WARNING: Infonnatlon on this form may become public. Credit wrdlnf^atior, should not be included on 
this fbmi. ProvWe credit card Information and authdrteation on PTO-2038, 

I am the □ applicant/inventor. 

□ assignee of record of th^ entire interest See 37 CFR 3.71 

Statement under 37 CFR ?.73(b) is enclosed. (Form PTO/S8/96). 
B attomey or agent of irecord: Registration Nu^ 

□ attorney or agent undgpl^^ 




Signa 
William E. Winters 



Date 
408-292-5800 



Telephone Number 



Typed or printed name • . ' * 
note: Signatures o( a« me invemon; or assltmees of o. .he Inttrea or tt«ir rep«i«-.tati»o(s) .r. «K^«d. Submft muHiph, (bnns If 
more than oAe Signature is required, see beJow. 



□ Totaiof , form s are submitted. ' ; " ^> 

, . , ^. . ^ y^, 07 rcp 1 i^fi^ai Thft I nfonnation a leouired to obtain or feta'tn a benefit by the putrftc which 1$ 
This ooJtectton of mfofmation is required by 37 CFR 1 .n aejaj.. 'P®,*"'*"™^ " V^i"^ c r 1 :» jmrf CFR 1 1 1 and 1 14 This 



ToTcSilot«r for P.tent8. P.O. Box 1450. AJ»xandrla. VA 2»1S.i4S0. 

fr)ou metf assiiiance fn completing en torn, call f-W»Pro-«t»9 and seieeiepeen 2. 



s 

3 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 ■ 



Application or Docket Number. 



CLAIMS AS FILED • PART I 

JC piumn 1) {Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



RFII 




NUMBER FILED . 

7] — 

yiinus 20= 



MULTIPLE DEPENDENT CLAIM PRESEl 



I 

•Vrr 



minus 3- 



NUMBER EXTRA 



* H the difference in column 1 is less than zero, enter "(T in column 2 
CU^IMS AS AMENDED - PART It ; : 







(Column 1) 




(Column i2) 


(Column 3) 


ENTA 1 




CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
z 


Total 




Minus 


- 3k1. 


n 
- M 


1 


Independent 


* CJ 


Minus 


: : r] • 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






(Column 1) 




(Column. 2)' 


{Column 3) 


ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST. 
NUMBER' - 
PREVIOUSLY: - 
PAID FOR . 


PRESENT 
EXTRA ■ 


S 
Q 
Z 


Total 




Minus 




s 


U4 

s 


Independent 




Minus 


*** . ■• . ■ ; 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


D 






(Column 1 ) 




(Column' 2) 


(Column 3) 


ENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST . 
1 - NUMBER 
PREVIOUSLY^ 
PAID FOR • 


PRESENT 

EXTRA 


S 


Total 




Minus 


** 

c ■ ■ 






Independent 


♦ 


Minus 


*** 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM ' □ 



SMALL ENTITY 
TYPE r — \ 



OTHER THAN 
OR SMALL ENTITY 



* If the entry in column 1 is less than the entry In column 2, wfi!e "0' in column 3. 
*♦ If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter •20." 
•^If the 'Highest Number Previously Paid For" IN THIS SPACE Is l^s than 3, enter -3.' 
The 'Highest Number Previously Paid Fdr* (Total or Independeni) Is the highest numtter found in the appropriate box in column 1. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375-00 


OR 


BASIC FEE 


750.00 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


BATE 


ADDI- 
TIONAL 
rtt 




RATE 


ADDI- 
TIONAL 
FEE 






OR 




L 








OR 




L 




+140=: 




OR 


+280=r 




TOTAL 
AODIt FEE 




OR 


TOTAL 
ADOIT. FEE 








PArO 


RATE 


ADDI- 
TIONAL 
FE^ 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




>C42= 




OR 


X84= 




t140=^ 




OR 


+280= 




TOTAL 

Aobrr.FEE 




OR 


TOTAL 














F^ATE 


ADDI- 
TIONAL 
FEE 




RATE 


AOOi- 
TIONAL 
FEE 


x$i*' 




OR 


X$18= 




X42= 




OR 


X84=: 




+140= • 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADDIT FEE 





. FORMPTO-aTS (Rev. 1^02) * -U.S.6ovMan«tf PrintmoOtlin: 20(»*-499*278/63lSl 



Patent end Trademarfc Office. U.S. DEPARTMENT OF COMMERCE 



